2022 LLCHC Schedule of Discounts

Service Discounted Fees
e | s o
Pharmacy $10 $15 $20
obtetics $10 $15 $20
*Medical, Optical $20 $30 $40
i | s s s
Dental $30 $50 $70
Clinical Pharmacy,
Integrated Social SO s1 $2
Work
100% FPL or Below 101% to 150% FPL 151% to 100% FPL
Household / 100% 101% to 150% 150% to 200%

Family Size Federal Poverty Level Federal Poverty Level Federal Poverty Level

1 $13,590 $13,591 - $20,385 $20,386 - $27,180

2 $18,310 $18,311 - $27,465 $27,466 - $36,620

3 $23,030 $23,031 - $34,545 $34,546 - $46,060

4 $27,750 $27,751 - $41,625 $41,626 - $55,500

5 $32,470 $32,471 - $48,705 $48,706 - $64,940

6 $37,190 $37,191 - $55,785 $55,786 - $74,380

7 $41,910 $41,911 - $62,865 $62,866 - $83,820

8 $46,630 $46,631 - $69,945 $69,946 - $93,260

Add 54,720 for each additional person

*Labs are included. There is no charge for follow-up lab work.




